
Wolf Pack Wrestling Club
Registration Form

Name of Participant: ___________________________________Date of Birth:_____________

Address:______________________________________________City:____________________

State: ________________________________________________Zip Code:________________

School:________________________Grade:_________________Age:_____________________

T-Shirt Size:   (Circle one) Youth S M L
Adult S M L XL XXL

Parent/Guardian information (If the participant is under 18 years of age):

Parent Name:__________________________________________________________________
First Last

Home phone:___________________________________Work:__________________________

Contact person in case of emergency:______________________________________________

Phone:______________________________________________

REFUND POLICY
There will be NO REFUND if the participant:
•  is suspended from the club OR
•  has attended at least one (1) official practice OR
•  has attended an out of town tournament.

I, _________________________________, have read the general information packet and will ensure that
the wrestling participant, _____________________________, and I are aware of and will abide by the
rules and regulations that govern the Bernalillo County Sports Program 2003 Wolf Pack Wrestling Season.

My wrestling participant and I understand and agree to hold harmless the County of Bernalillo,
Albuquerque Public Schools, Bernalillo County employees and contractors and those assisting with the
Wolf Pack Wrestling Season from any claims, suits, actions or causes of action arising out of any
accident/incident or conduct involving me, my teammates, or my family members. This includes but is not
limited to the costs and reasonable attorney’s fees associated with any claims, suits, actions or causes of
action.

I understand that the Wrestling Singlet must be returned to B.C.P.& R when the 2003 season is over.

Participant's Signature__________________________________________________________________

Parent's Signature (If under 18)___________________________________________________________

PAYMENT TYPE: (Circle one) Cash  Check (If check) Check # __________


